Setting the standards for the future: the role of national quality enhancement programs in services for people with developmental disabilities by Seibert, Susan R.
Setting the Standards for the Future: The Role of National Quality Enhancement
 
Programs in Services for People with
 
Developmental Disabilities
 
by
 
Susan Seibert
 
A Research Paper , 
Submitted in Partial Fulfillment ofthe
 
Requirements for the
 
Master of Science Degree
 
in 
Training and Development 
The Graduate School
 
University ofWisconsin-Stout
 
May, 2007
 
11 
The Graduate School
 
University of Wisconsin-Stout
 
Menomonie, WI
 
Author:	 Seibert, Susan R. 
Title:	 Setting the Standards for the Future; The Role of National 
Quality Enhancement Programs in Services for people with 
Developmental Disabilities. 
Graduate Degree/ Major: MS Training and Development 
Research Adviser: David A. Johnson, Ph.D. 
MonthtVear: May, 2007 
Number of Pages: 36 
Style Manual Used: American Psychological Association, 5th edition 
ABSTRACT 
The purpose of this study was to conduct an analysis manager's perception 
of the impact of utilizing The Council on Quality and Leadership's (CQL) twenty-
one Person Outcome Measures" (POMTM) in services provided to people with 
developmental disabilities, also to identify training opportunities for the 
managers, as they relate to the Personal Outcomes MeasuresTM. 
The literature review on this subject looked at the history of The Council 
on Quality and Leadership and the development of the Personal Outcome 
Measures. 
The data collected reveals benefits gained from the application of the 
Person Outcome Measures" with potential opportunities for training the 
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managers to better understand the many elements of the Personal Outcome 
Measures'P'. 
Bethesda Lutheran Homes and Services, Inc. (BLHS) has been on a seven 
year journey of quality improvement based on the use of the Personal Outcome 
Measures'Y. Although this research involves only managers the goal of the 
organization is to involve all individuals served, employees, families, and other 
stakeholders in this effort. 
Another goal ofBLHS is to start collecting data regarding each of the 
twenty-one POMTM. Each person supported will have a POMTM interview and the 
results of those interviews will be compiled in a POMTM data base. The data will 
then be used in strategic planning and corporate, regional, and local decision 
making. 
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Chapter I: Introduction 
Throughout the history of services for people with developmental disabilities, 
there has been a common theme of doing what is perceived to be the best for them in 
terms of care. Historically, families dealt with the disabled person at home keeping the 
person isolated. Then, the first institutions were opened and it was thought that it is 
society's responsibility to help those with developmental disabilities. Then in the last ten 
years, people with developmental disabilities have been moving into the community at 
large in smaller settings. The first group homes emerged. A group home is a home that is 
not considered an institution and initially they were called community based residential 
facilities (CBRF). For many years, CBRF's seemed to be the trend in living arrangements 
for people with developmental disabilities. Then trends in services then turned to person 
directed services. In the past five to six years the trend in Wisconsin has been to ask the 
person where they want to live. Typically funding has been provided for the person to 
live by themselves in an apartment or house or with one or two other people. With the 
continued focus on person directed services, organizations looked to identify quality 
services. Nationally recognized programs emerged, organizations such as The Council on 
Quality and Leadership (CQL) became available. The mission of CQL is to provide 
leadership for greater world-wide inclusion for all people. Bethesda Lutheran Homes and 
Services, Inc. (BLHS) (the organization this study is done with) mission is to teach and 
share Christ's love while providing supports and services for people with developmental 
disabilities. So with common ties in their missions Bethesda set out to partner with CQL 
to work toward providing quality person centered services. 
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Statement ofthe Problem 
To what extent does partnering with a national quality improvement program 
impact services for people with developmental disabilities? 
Purpose ofthe Study 
The purpose of this study is to determine if being partnered with a nationally 
recognized quality improvement program is having an impact on services BLHS is 
providing for people with developmental disabilities. 
Another purpose of the study is to identify training needs to effectively use the 
Personal Outcome Measures" (POMTM) in continuous quality improvement. 
Assumptions ofthe Study 
The assumption ofthis study is that the partnership between BLHS and a 
nationally recognized quality improvement program has a positive impact on the life of 
people with developmental disabilities. 
Limitations 
The limitations of this study are that only managers of vocational and residential 
services were surveyed. This study could be repeated to include direct support staff, 
people supported, and families/guardians. Another limitation of this study is the accuracy 
of the mangers understanding of the twenty-one POMTM. The survey may represent a 
false sense of understanding of the twenty-one POMTM on the part of the managers. 
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Definition a/Terms 
The Council on Quality and Leadership (CQL) - is an international not-for-profit 
organization dedicated to being the leader for excellence in the definition, 
measurement, and evaluation of personal and community quality of life for people 
with disabilities and people with mental illness. Their vision: a world ofdignity, 
opportunity and community inclusion for all people. Their mission: to provide 
leadership for greater world-wide inclusion for all people (2005, CQL). 
Developmental disability - A developmental disability is a severe, chronic 
disability of an individualS years of age or older that is attributable to a mental or 
physical impairment or combination ofmental and physical impairments, The 
disability must be manifested before the individual attains the age of 22 and must 
result in substantial functional limitations in three or more of the areas of major 
life activity. 
Areas of major life activity include: 
• Self-care 
• Receptive and expressive language 
• Leaming 
• Mobility 
• Self-direction 
• Capacity for independent living 
• Economic self-sufficiency 
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Types of developmental disabilities: 
• Mental Retardation 
• Cerebral Palsy 
• Epilepsy 
• Autism
 
Centers for Disease Control and Prevention (n.d.).
 
Interdisciplinary Team - a group of professionals and lay persons identified to 
support another person. 
Mental Retardation - The American Association on Intellectual and 
Developmental Disabilities (AAIDD) defines mental retardation as something you 
do not have, like blue eyes, or a bad heart. Nor is it something you are, like short, 
or thin. It is not a medical disorder, nor a mental disorder. Mental retardation is a 
particular state of functioning that begins in childhood and is characterized by 
limitation in both intelligence and adaptive skills. Mental retardation reflects the 
"fit" between the capabilities of individuals and the structure and expectations of 
their environment. Mental retardation is a disability characterized by significant 
limitations both in intellectual functioning and in adaptive behavior as expressed 
in conceptual, social, and practical adaptive skills. 
This disability originates before age 18. 
American Association on Mental Retardation (2002). 
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Person directed services - individual supported directing their services. 
Personal Outcome Measure ™ - an indicator of quality as defined by CQL. 
Personal goals of the individual that reflect what they want to do or accomplish in 
the future. Hopes and dreams that a person has for their life. The things that 
people are working on can be short term objectives that will eventually lead to the 
person's life dream (2005, CQL). 
Service - Services for the purposes of this study refer to human services; 
residential and vocational. Residential services are defined as assisting with 
personal care, cleaning, cooking, budgeting, transportation, shopping, leisure 
activities, religious activities, etc. Vocational services refer to those activities 
surrounding seeking and maintaining employment. 
Service Providers - Any agency/organization providing support to a person with a 
developmental disability. 
Social Capital - The impact of social ties (our families, friends, neighbors, social 
groups, co-workers etc ... ) and trusting relationships (2005, CQL). 
Social Roles - the role we fill in life child, parent, volunteer, worker, 
congregation member, etc ... (2005, CQL). 
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Chapter II: Literature Review 
The literature review for this study centered on identifying what service is and 
defining quality and leadership as they relate to people with mental retardation and 
developmental disabilities. 
Bethesda Lutheran Homes and Services Inc. (BLHS) supports people with mental 
retardation and developmental disabilities. To assist them in achieving their mission, 
Bethesda partnered with The Council on Quality and Leadership (CQL) to identify 
whether or not their services are meeting the CQL definition of quality. 
CQL has gone through many changes since its beginnings in 1964. They 
published standards of care for State Residential Institutions for the Mentally Retarded in 
1964. In the 1970's, they conducted accreditation reviews with the Joint Commission on 
Accreditation of Hospitals. Then, they developed accreditation standards and conducted 
accreditation reviews of facilitates serving people with mental retardation. Over the years 
CQL went through many name changes. They started out as the The Accreditation 
Council on Services for People with Disabilities, then The Council on Quality and 
Leadership, then The Council, and are now known as CQL (2000 & 2005, CQL). 
In the 1990s, CQL redefined quality as responsiveness to people rather than 
compliance with regulations and organizational process. CQL is the only accrediting 
agency to use personal outcomes as a measure of quality. CQL first identified the 
Personal Outcome Measures" (POMTM) in 1993. They now have a data base that 
contains information on over 5,500 individuals. (CQL, 2005) The twenty-one POMTM are 
organized into three categories; "my self; who I am as a result of my unique heredity, life 
experiences, and decisions, my world; where I work, live, socialize, belong or connect, 
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and my dreams; how I want my life (self and world) to be." (2005, CQL). 
Like CQL, BLHS has chosen to move away from the primary definition of quality 
being regulation compliance oriented to defining quality as responsiveness to people. 
BLHS has chosen to utilize CQUs twenty-one Personal Outcome Measures" (POMTM) 
as a benchmark for quality services for people served. Part of the process for utilizing the 
twenty-one POMTM is an interview with the person served to find out how they define 
each one of the POMTM and determination if each POMTM is being met. BLHS 
completed POMTM training with staff and individuals served as well as the POMTM 
interviews with people served. 
The twenty-one POMTM are outlined in Appendix A: Personal Outcome 
Measures'[", p. 20. Each person supported is interviewed to determine how they define 
each outcome at a given point in time. Organizations are encouraged to complete POMTM 
interviews at least annually. Organizational decision making is then based on 
results/indications from POMTM interviews. The interview process starts with pre­
interview planning; getting permission from the person, explaining the purpose of the 
meeting and making arrangements for any special accommodations. In the actual 
interview the interviewee is given a copy ofthe POMTM and ground rules are established, 
such as the right to decline answering any question, to take a break, or to end the 
interview. During the interview it is important for the interviewer to be observant of not 
only what the person is saying but their body language as well. After the interview the 
interviewer should complete any follow-up to questions that need more clarification and 
decide whether the outcomes are met or not met for the person served. 
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Quality 
Throughout the history of supports for people with developmental disabilities, 
quality indicators have evolved. In the 1970's, quality was focused on protection, then 
moving to quality of service plans in the early 1980's. In the late 1980's, quality was 
defined as people with developmental disabilities' ability to live independent and 
productive lives. In the 1990's, the quality movement focused on empowerment, 
inclusiveness and quality of life. (Gardner, 1995). Quality services for people with 
developmental disabilities has moved from regulatory compliance to achieving personal 
outcomes. Assisting people to achieve personal outcomes takes a different approach to 
services. (Gardner, 1999). BLHS is still compelled to meet regulatory standards, but then 
incorporate the CQL POMTM into its services. 
For the purposes of this study, quality and its approaches refers to the "facilitating 
of outcomes and individual satisfaction as a determination of quality." (Gardner & 
Nudler, 1999 p. 27). On the same concept, Steven Covey (1991) notes that quality is 
about interdependent and interpersonal relationships, again illustrating the tie between 
finding out how one defines quality in their life and doing strategic planning and 
organizational decision making around those definitions. 
To consider themselves a provider of quality of services, means that BLHS's 
residential and vocational services are provided based on the outcomes ofPOMTM 
interviews. BLHS needs to develop a data base of the POMTM interviews completed and 
use it for organizational decision making in such things as staffing levels in the homes, 
financial planning and organizational structure. 
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BLHS staff must see the POMTM as something of value for the people supported. 
In addition, staff must have the commitment and skills to implement what BLHS 
considerer's quality services, the POMTM. Gardner (1999) notes that many organizations 
have well developed principles and values but often lack the commitment and skills to 
make sustainable changes. If the staff of BLHS do not feel that this measurement of 
quality is viable, then BLHS's partnership with a nationally recognized quality 
improvement program will not succeed. 
Leadership 
There are many definitions or qualities of leadership throughout the literature. In 
his book, Principle Centered Leadership (1991), Steven Covey states; "Principle-centered 
people are constantly educated by their experiences. They read, they seek training, they 
take classes, they listen to others, they learn through both their ears and their eyes. They 
are curious, always asking questions." (Covey, p. 33). Much like Covey's Principle 
Centered Leadership, Bethesda hopes to support people with developmental disabilities 
to become leaders in how they direct their services. BLHS is striving to listen to what 
people supported are saying and provide that service. Covey (1991) notes that to be a 
leader, you have to be in it for the long haul, that we have to see our services as a 
mission, "creating a climate for growth and opportunity." CQL has the same principles of 
leadership; they encourage organizations to listen to people supported and utilize what 
they learn in decision making and strategic planning. 
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In the Learning to Lead Workbook for Becoming a Leader, (Bennis & Goldsmith, 
1997 p. xix) it is reiterated that leadership must align itself with "three elements of 
leadership: alignment, empowerment, and learning/inquiring culture." Leadership as 
alignment is knowing your vision; who you are supporting and what you want those 
services to be. Leadership as empowerment is people supported being at the center of 
services. Leadership is learning/inquiring, a reflective culture with a finding mind set, 
like utilizing the twenty-one POMTM to learn about people supported and direct services. 
Leadership is also about people. Human services are people supporting people. 
Therefore, organizations such as BLHS need leaders. Leaders are those who give of 
themselves for the betterment of others, they believe in the unseen potential of all people. 
(Covey, 1991). To be a great leader, an organization first has to get the right people, 
staff, on board and get the wrong people, staff, out of the organization. Then, they have to 
get the right people in the right positions to move the CQL quality initiative forward. 
(Collins, 2001). 
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Chapter III: Methodology 
Bethesda Lutheran Homes and Services, Inc. (BLHS) has been on a seven 
year journey of quality improvement based on the use of the Personal Outcome 
Measures" (POMTM). With the completion ofPOMTM interviews BLHS is 
striving to establish a data base that includes the results ofPOM interviews and 
will be used in strategic planning and corporate, regional, and local decision 
making. It is an ideal situation that all staff would be trained on the definition and 
use of the POMTM and that the use of the POMTM would have a positive impact on 
the people served by BLHS. Although this research involves only managers the 
goal of the organization is to involve all individuals served, employees, families, 
and other stakeholders in this effort. 
This research will examine if partnering with a national quality improvement 
program has had an impact on services for people with developmental disabilities. This 
chapter will outline the subject selection and description, instrumentation, data collection 
procedures, data analysis, and the limitations of the study. 
Subject Selection and Description 
The subjects selected for this research study were managers of residential and 
. 
vocational services. The managers are at the local level of BLHS service delivery and 
have the greatest impact on direct support staff training and monitoring. 
Instrumentation 
A written survey (Appendix B: Survey, p. 33) was developed and distributed to 
managers of residential and vocational services encouraging their participation. The 
survey was created for the sole purpose of this research. Twenty-one of the twenty-two 
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questions were directly related to the POMTM. The twenty-second question asked how 
many years the manager has been employed by BLHS. Respondents were asked to rate 
each a POMTM using a four point Likert Scale (e.g. rating; met, working on, not met, 
unsure/need more information). A copy of the survey results is found in Appendix C: 
Survey Results, p. 35 and Table 1: Survey Results, p. 15. 
These survey questions were used to assess the manager's perception as to where 
the organization is at in supporting individuals to realize each POMTM. 
Data Collection Procedures 
A twenty-two question survey (Appendix B: Survey, p. 33) was distributed to all 
residential and vocational managers. Respondents were given one week to complete the 
survey. A return rate of 100% was obtained. 
Data Analysis 
This descriptive survey can provide BLHS with data to evaluate the 
implementation ofCQLs twenty-one POMTM. The survey data will be analyzed using a 
quantitative analysis comparing the results with the desired outcome that every person 
served will have all twenty-one outcomes met or working on. 
Limitations 
The limitations of this study are that only managers ofvocational and residential 
services were surveyed. This study could be repeated to include direct support staff, 
people supported, and families/guardians. Another limitation of this study is the accuracy 
of the mangers understanding of the twenty-one POMTM. The survey may represent a 
false sense of understanding of the twenty-one POMTM on the part of the managers. 
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Chapter IV: Results 
The purpose of this study was to determine if being partnered with a nationally 
recognized quality improvement program had an impact on services BLHS is providing 
for people with developmental disabilities. In addition, it may identify training priorities 
by effectively using the POMTM in continuous quality improvement. A survey of twenty­
one managers of residential and vocational services was conducted. The survey results 
are indicated in Table 1: Survey Results, p. 15 and Table 2: Training Priorities, p. 16. 
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Table 1: Survey Results 
Employee Perceptions of Organizational Support 
1. Individuals supported are connected to a natural support 
network (people who the individual can go to for 
support). 
2. Individuals supported have intimate relationships 
(someone they share their secrets or personal feelings 
with). 
3. Individuals supported are safe. 
4. Individuals supported have the best possible health. 
Met Working on Not Met Unsure -
Needmore 
information 
Total 
7 9 0 4 20 
1 error 
4 7 4 4 19 
2 errors 
17 2 0 2 21 
12 7 0 2 21 
5. Individuals supported exercise their rights. 
6. Individuals supported are treated fairly. 
.7. Individuals supported are free from abuse and neglect. 
9 9 0 3 21 
13 6 0 2 21 
16 3 0 2 21 
8. Individuals supported experience continuity and 
security. 
9. Individuals supported decide when to share personal 
information. 
10. Individuals supported choose where and with whom 
they live. 
11. Individuals supported choose where they work. 
9 10 0 2 21 
6 6 4 5 21 
3 7 7 4 21 
3 9 7 2 21 
12. Individuals supported use their environments. 6 11 1 3 21 
13. Individuals supported live in integrated environments. 10 7 1 3 21 
14. Individuals supported interact with other members of 
the community. 
15. Individuals supported perform different social roles. 
16. Individuals supported choose services. 
17. Individuals supported choose personal goals. 
9 9 1 2 21 
3 8 3 5 19 
2 errors 
3 8 4 5 20 
1 error 
5 10 3 3 21 
18. Individuals supported realize personal goals. 
19. Individuals supported participate in the life ofthe 
community. 
20. Individuals supported have friends other than paid staff. 
4 10 2 4 20 
1 error 
2 17 0 2 21 
7 7 5 2 21 
21. Individuals supported are respected. 12 7 0 2 21 
Total Questions Answered 160 169 42 63 434/441 
Table 1: Survey Results shows an understanding by managers of POMTM being 
. met and working on. The data reflects the assumption that managers have an 
understanding of the POMTM. 
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Table 2: Training Priorities identifies priority areas oftraining needs on the 
POMTM. A numeric value was assigned to each possible answer, with the greatest value 
being a priority area. 
The values assigned are: Met o 
Working on 1 
Not Met 2 
Unsure 3 
Table 2: Training Priorities 
Question Number Priority Value Question 
10 33 Individuals supported choose where and with whom 
they live. 
16 31 Individuals supported choose services. 
9 29 Individuals supported decide when to share personal 
information. 
11 29 Individuals supported choose where they work. 
15 29 Individuals supported perform different social roles. 
2 27 Individuals supported have intimate relationships. 
18 26 Individuals supported realize personal goals. 
17 25 Individuals supported choose personal goals. 
19 23 Individuals supported participate in the life of the 
community. 
20 23 Individuals supported have friends' other then paid 
staff. 
12 22 Individuals supported use their environments. 
1 21 Individuals supported are connected to a natural 
support network. 
5 18 Individuals supported exercise their rights. 
13 18 Individuals supported live in integrated environments. 
14 17 Individuals supported interact with other members of 
the community. 
8 16 Individuals supported experience continuity and 
security. 
4 13 Individuals supported have the best possible health. 
21 13 Individuals supported are respected. 
6 12 Individuals supported are treated fairly. 
7 9 Individuals supported are free from abuse and neglect. 
3 8 Individuals supported are safe. 
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Chapter V: Discussion 
Bethesda Lutheran Homes and Services, Inc. (BLHS) started on a journey six 
years ago to incorporate The Council on Quality and Leadership's (CQL) twenty-one 
Personal Outcome Measures" (POMTM) into their services provided for people with 
developmental disabilities. This study examined each manager's perception of how the 
POMTM have been incorporated into services BLHS provides and identifies POMTM 
training priorities. Twenty-one managers of residential and vocational services were 
surveyed with a 100% response rate. 
The results of this survey should provide a boost in confidence for the managers. 
The results showed that individuals supported are being impacted by BLHS partnership 
with a nationally recognized quality improvement program. Identified training needs are 
minimal. A training program to address the training priorities would consist of retraining 
all staff on the twenty-one POMTM and additional clarification on the top five POMTM as 
indicated on Table 2: Training Priorities. These five POMTM were selected because they 
had the highest priority values as indicated on the completed manager's survey. 
• POMTM 10: Individuals supported choose where and with whom they live. 
• POMTM 16: Individuals supported choose services. 
• POMTM 9: Individuals supported decides when to share personal information. 
• POMTM 11: Individuals supported choose where they work. 
• POMTM 15: Individuals supported perform different social roles. 
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Recommendations 
The primary recommendation of this study is to complete additional training on 
the POMTM then repeat this study with an increase in the number of those surveyed to 
include all staff, people served, families, and guardians. As people completed the survey, 
the data collection showed that the demographic information of how long people are 
employed at BLHS was not needed. This question could be eliminated from any follow­
up up surveys. Every question had a minimum of two unsure responses. If they came 
from the same location, it may be advantageous to start training at that location. 
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Appendix A: Personal Outcome Measures™ 
My Self 
1. People are connected to natural support networks. 
Values ­
•	 Connected to a natural support network of family and very close 
friends provides a sense of security and safety net for people. 
•	 People choose the extent and frequency of contact with their support 
network.
 
Principles for Organizations ­
•	 Facilitate continuity in people's existing relationships and build 
capacity ofpotential support networks, consistent with their choices 
and preferences. 
•	 Provide, or assist people to access, the supports that will enable them 
to maintain connections to people in their support network. 
•	 Assist people who may have lost contact with family members to re­
establish communication and develop their natural support network, if 
desired. 
2. People have intimate relationships. 
Values 
•	 People define their own requirements for personal relationships and 
types of intimacy. 
•	 The choices people make should be respected by all who support the 
person. 
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•	 People have the right to develop and express their sexuality. 
•	 Each person is responsible for his or her relationships and sexuality. 
No person can dominate or exploit another. 
Principles for Organizations 
•	 Assist people to explore feelings and desires, evaluate experiences, 
and make choices about intimate relationships. 
•	 Support people in forming, pursuing, and maintaining intimate 
relationships with others. 
•	 For people who lack experience with, or knowledge about, intimate 
relationships and sexuality, present options for training and support in 
expressing intimacy and sexuality. 
3. People are safe. 
Values 
•	 People live and work in environments that meet generally accepted 
expectations for safety, sanitation, and emergency evacuation. 
• People need to feel safe in all environments.
 
Principles for Organizations
 
•	 Assist people to anticipate, recognize, and take care of safety issues. 
•	 Provide support to keep people's environment clean and hazard free. 
•	 Ensure that people who have depended on others to identify and 
respond to emergencies have support and special equipment in order to 
anticipate, recognize, and take care of their safety needs. 
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4. People have the best possible health. 
Values 
•	 Best possible health is individually defined for each person, given the 
unique characteristics of that person. 
•	 A definition of best possible health is the foundation for selecting 
health services. 
• Health care interventions for people are personalized and effective. 
Principles for Organizations 
•	 Provide education about the availability of the range of health services 
and the process for making decisions. 
•	 Support people to manage and direct their own health care. 
•	 Support and assist people to access all recommended health services. 
•	 Continue to address health care concerns, even if preliminary 
interventions are not suited to the person's preferences and lifestyle or 
are not effective. 
5. People exercise rights. 
Values 
•	 People with disabilities have the same rights as all others. 
•	 The exercise of rights is a function of personal choice. People may 
decide not to exercise certain rights, such as voting or free speech, at 
certain times. 
•	 The exercise of all rights is not limited when a person has a guardian. 
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Principles for Organizations 
•	 Assist the person to fully exercise rights and make choices. 
•	 Provide training and supports to help people recognize and understand 
personal freedoms and the rights of others. 
6. People are treated fairly. 
Values 
•	 People have the right to be heard, to be informed, and give consent. 
• People with disabilities have the right to the same treatment as anyone. 
Principles for Organizations 
•	 Provide people with access to a fair and impartial hearing of 
grievances and an independent review of limitations to personal 
freedoms. 
•	 Provide people with training and support so that limitations are 
reversed or removed. 
•	 Review and change policy and practice that limit or restrict people. 
7. People are free from abuse and neglect. 
Values 
•	 People deserve the physical and psychological freedom from all forms 
of abuse and neglect. 
•	 People are not subjected to actions, by anyone that cause them 
physical or emotional harm. 
•	 People are able to recognize and report all forms of abuse, neglect, and 
mistreatment. 
23 
Principles for Organizations 
•	 Expressly prohibit all forms of abuse, neglect, exploitation, and 
mistreatment. 
•	 Address all allegations of abuse and neglect regardless of the source. 
•	 Train staff to recognize and report any suspected incidents of abuse 
and neglect. 
•	 Provide support for the person who has been potentially victimized. 
8. People experience continuity and security. 
Values 
•	 People control the type and amount of change and disruption that 
occurs in their lives. 
•	 Economic security enables people to plan their own lives and future. 
•	 People have the economic resources that cover the basic requirements 
for a place to live, food, clothing, shelter, transportation, and leisure. 
•	 People have protection for their personal resources. 
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Principles for Organizations 
•	 Provide supports and services to minimize disruption to people's lives. 
•	 Assist people to gather the economic resources to support basic life 
activities. 
•	 Maintain stability in place of residence and work, unless the change is 
made to enhance the person's life (with the person's involvement). 
•	 Take action to correct the situation when changes occur due to factors 
other than individual choice. 
•	 Engage in systems advocacy to promote greater security for people. 
9. People decide when to share personal information. 
Values 
•	 People have access to their records and know what information is 
included. 
•	 Information is shared only with consent of the person or legally 
authorized representative. 
•	 People who decide who participates in meetings where personal 
information is discussed. 
• People decide what happens to their record when services terminate. 
Principles for Organizations 
•	 Request only the information necessary to provide supports and/or 
services. 
•	 Limit access to people who need information and to others identified 
by the person or legally authorized representative. 
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•	 Ensure that staff are knowledgeable about confidentiality laws. 
•	 Make personal records available to people on request and assist then 
with interpretation, as needed. 
My World 
10. People choose where and with whom they live. 
Values 
•	 People's choices about where and with whom they want to live are 
critical to providing supports. 
•	 People with disabilities have the same array of options of where to live 
that is available to everyone. 
•	 People have an array of options of where and with whom they live. 
• People have control ofdecisions regarding their living situations. 
Principles for Organizations 
•	 Discover people's preferences for living arrangements. 
•	 Use personal choices and characteristics to guide how you assist 
people to find where and with whom to live. 
•	 Serve as an advocate to enhance and expand options for all people. 
11. People choose where they work. 
Values 
•	 The same array of options for work available to others is available to 
people with disabilities. 
•	 For the majority of adults in our society, work provides a significant 
amount of economic support and self-esteem. 
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•	 If people have alternate means of support and do not wish to work, that 
choice is respected. 
•	 People who do not work spend their time in meaningful and 
productive activities. 
•	 Assistive technology enhances people's employment potential and 
productivity.
 
Principles for Organizations
 
•	 Assist people to locate employment that matches their, goals, desires, 
skills and aptitudes. 
•	 A full array of work, training, and other opportunities is made 
available to people. 
•	 Provide opportunities for different experiences and explore and respect 
individual preferences. 
12. People use their environments. 
Values 
•	 People are not limited in what they do because of environmental or 
regulatory barriers. 
•	 Modifications and adaptations increase independence. 
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Principles for Organizations 
•	 Modify or adapt environments to meet people's needs. 
•	 Assess the need for modifications and adaptations. 
•	 Orient people to new environments and provide specialized training to 
increase their functional control and capacity. 
•	 Ensure that rules and practices, or lack of modifications to equipment, 
do not limit what people do at home, work or school. 
13. People live in integrated environments. 
Values 
•	 People with disabilities have the right to access the same environments 
as anyone else. 
•	 Integration increases exposure to, and acceptance of, a wide diversity 
of people. 
•	 Opportunities for building social capital are increased when people 
live within their community.
 
Principles for Organizations
 
•	 Ensure that the environments where people spend time are determined 
by their preferences. 
•	 Provide supports so that an array of options about where people live 
and work is available. 
•	 Promote people's use of social capital. 
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14. People interact with other members of the community. 
Values 
•	 People with disabilities have contact with a broad range ofothers who 
do not have disabilities. 
•	 People are supported to "earn" social capital in reciprocal 
relationships. 
•	 People have opportunities to meet and spend time with others outside 
the organization. 
•	 People have the opportunity, freedom and support to define what level 
of contact they want for themselves. There is no predetermined level 
of interaction expected. 
•	 People with limited experiences in meeting others have the 
opportunities and support needed to meet and interact with other 
people. 
Principles for Organizations 
•	 Provide services and supports so that contacts with others in the 
community are facilitated. 
•	 Facilitate people's understanding and use of social capital networks. 
•	 Provide opportunities and support according to people's preferences. 
•	 Ensure that services do not limit opportunity to have contact with 
others. 
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15. People perform different social roles. 
Values 
•	 People who fill a variety of social roles are more likely to be treated as 
valued members of the larger community. 
•	 People have opportunities to experience and perform different roles in 
their community. 
• People decide which social roles they would like to perform. 
Principles for Organizations 
•	 Ensure that a broad array of role options is available to people. 
•	 Provide supports to assist people to learn additional skills and 
behaviors necessary for filling a variety of social roles. 
16. People choose services 
Values 
•	 Services and interventions focus on personal goals and desires. 
•	 To promote choice, options are presented and explained to the person. 
These options are well matched to the person's goals. 
•	 A person's ability to choose and make decisions changes throughout 
life.
 
Principles for Organizations
 
•	 Explain all available options. 
•	 Identify what decisions the person makes and provide support to 
expand that capability over time. 
•	 Provide the support and opportunities people need to make choices. 
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My Dreams 
17. People choose personal goals. 
Values 
•	 Each individual directs the process of choosing personal goals. 
•	 People have the support they need to experience a variety of options to 
make choices about the future. 
• The person's desires and goals are the focus of supports and services. 
Principles for Organizations 
•	 Actively solicit personal goals, needs, and wants. 
•	 Provide people with experiences and options in making choices. 
•	 Ensure that planning is person-directed and ongoing. 
•	 Focus services and supports on the person's goals and desires. 
18. People realize personal goals. 
Values 
•	 Achieving goals gives people a sense of accomplishment and enhances 
personal image.
 
Principles for Organizations
 
•	 Provide supports and training to target those skills, resources and 
experiences that will facilitate realization or personal goals. 
19. People participate in the life of the community. 
Values 
•	 People decide the extent and type of their participation based on their 
preferences and interests. 
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•	 People have support to take part in a variety of activities in the 
community. 
•	 The less experience a person has with life in the community, the more 
likely he or she is to need support and opportunities to try different 
activities. 
Principles for Organizations 
•	 Provide tangible supports for people to participate in the community. 
•	 Individualize supports according to each person's interests and 
preferences. 
20. People have friends. 
Values 
•	 For children, adolescents and adults, social relationships beyond the 
family are essential. 
• Friendship is a voluntary, reciprocal relationship.
 
Principles for Organizations
 
•	 Support people in forming and maintaining friendships with neighbors, 
co-workers and peers, including people without disabilities. 
•	 Provide support through training or assistance, such as transportation 
for visits, or help with written communications and telephone calls. 
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21. People are respected. 
Values 
•	 People with disabilities are always treated as people first. 
•	 Respectful treatment and interactions enhance the person's self-esteem 
and result in positive perceptions by others.
 
Principles for Organizations
 
•	 Ensure that staff behavior reflects sensitivity to the needs of peoples 
for privacy and dignity, and that undignified displays, exhibitions or 
exposure of people do not occur. 
•	 Exercise confidentiality and sensitivity when speaking about people. 
•	 Provide access to the materials and supports that will assist people in 
gaining competencies, increasing task efficiency and participating 
fully in preferred activities. 
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Appendix B: Survey 
The following survey is to identify the impact of utilizing The Council on Quality and 
Leadership's Personal Outcome Measures" to identify individuals support preferences 
in our residential and vocational services. 
Indicate where you think Bethesda is at in supporting individuals to realize the items 
listed below. Mark only one answer for each question. Answer every question. 
Employee Perceptions of Organizational Support 
1. Individuals supported are connected to a natural support 
network (people who the individual can go to for 
support). 
2. Individuals supported have intimate relationships 
(someone they share their secrets or personal feelings 
with). 
3. Individuals supported are safe. 
4. Individuals supported have the best possible health. 
Met Working on Not Met Unsure -
Needmore 
information 
D D D D 
D D D D 
D D D D 
D D D D 
5. Individuals supported exercise their rights. 
6. Individuals supported are treated fairly. 
7. Individuals supported are free from abuse and neglect. 
D D D D 
D D D D 
D D D D 
8. Individuals supported experience continuity and 
security. 
9. Individuals supported decide when to share personal 
information. 
10. Individuals supported choose where and with whom 
they live. 
II. Individuals supported choose where they work. 
D D D D 
D D D D 
D D D D 
D D D D 
12. Individuals supported use their environments. D D D D 
13. Individuals supported live in integrated environments. D D D D 
14. Individuals supported interact with other members of 
the community. 
15. Individuals supported perform different social roles. 
D D D D 
D D D D 
16. Individuals supported choose services. 
17. Individuals supported choose personal goals. 
D D D D 
D D D D 
18. Individuals supported realize personal goals. D D D D 
19. Individuals supported participate in the life of the 
community. 
20. Individuals supported have friends other than paid staff. 
D D D D 
D D D D 
21. Individuals supported are respected. D D D D 
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22. How long have you worked for Bethesda?	 0-2 years D 
2-3 years D 
3 - 5 years D 
5 -10 years D 
10 + years D 
35 
Appendix C: Survey Results 
Employee Perceptions of Organizational Support 
1. Individuals supported are connected to a natural 
support network (people who the individual can go 
to for support). 
2. Individuals supported have intimate relationships 
(someone they share their secrets or personal 
feelings with). 
3. Individuals supported are safe. 
4. Individuals supported have the best possible 
health. 
5. Individuals supported exercise their rights. 
6. Individuals supported are treated fairly. 
7. Individuals supported are free from abuse and 
neglect. 
8. Individuals supported experience continuity and 
security. 
9. Individuals supported decide when to share 
personal information. 
10. Individuals supported choose where and with 
whom they live. 
11. Individuals supported choose where they work. 
Met Working 
on 
Not Met Unsure ­
Need more 
information 
Total 
7 9 0 4 20 
1 error 
4 7 4 4 19 
2 errors 
17 2 0 2 21 
12 7 0 2 21 
9 9 0 3 21 
13 6 0 2 21 
16 3 0 2 21 
9 10 0 2 21 
6 6 4 5 21 
3 7 7 4 21 
3 9 7 2 21 
12. Individuals supported use their environments. 6 11 1 3 21 
13. Individuals supported live in integrated 
environments. 
14. Individuals supported interact with other members 
of the community. 
15. Individuals supported perform different social 
roles. 
16. Individuals supported choose services. 
17. Individuals supported choose personal goals. 
10 7 1 3 21 
9 9 1 2 21 
3 8 3 5 19 
2 errors 
3 8 4 5 20 
1 error 
5 10 3 3 21 
18. Individuals supported realize personal goals. 
19. Individuals supported participate in the life of the 
community. 
20. Individuals supported have friends other than paid 
staff. 
21. Individuals supported are respected. 
Questions Answered 
4 10 2 4 20 
1 error 
2 17 0 2 21 
7 7 5 2 21 
12 7 0 2 21 
160 169 42 63 434/441 
36 
How long have you worked for Bethesda?	 0 - 2 years - 12 
2 - 3 years - 1 
3 - 5 years - 4 
5 - 10 years - 3 
10 + years - 1 
